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COVER LETTER

TO: Amendment Section

Division of Corporations

SUBJECT: THE HEALING TRUTH POUNDATION, INC.
Nartne of Corporation

DOCUMENT NUMBER: N20000006162

The enclosed Statenant of Change of Registered Office/Agent and fee are submitted for filing.
Please return 2l correspondancs concerning thia matter 1o the following:

DIANA TORRES
Name of Contect Person
THE HEALING TRUTH FOUNDATION, INC.
Firm/Company
PO BOX 273154 -
Address S
BOCA RATON, FL 33427 ' :
Tlity/State and Zip Code

L

diorres?543@gmail.com ®’
E-matl address: (to be used Tor futare annual report notification)

pu——

4D
For further information concerning this marter, please call:

URS Agents ATTN Kanetha Bishop

8060 5674397
at
Name of Contact Person Arca Code gz ytime o ne

i 1 RY

-~
]

um
Enclosed is a $35.00 check made payable to the Depsrtment of State.

flin . Street Address:

encment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallehassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2E04S (0413}

{({(H20000286656 3))}
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STATEMENT OF CHANG
FOR CORPORATIONS

K OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Fursuant io the provisions of sections 607.0502, 017.050¢, 607.1508, or 617.1508, Florida Statutes, this

starement of changs is submitted for a corporation organtzsd under the laws of the State of Florida
In order to change Its registered office or registered agent, or both, In the State of Florids.

I. The name of the sration: THE HEALING TRUTH FOUNDATION, INC.
2, The principal office address: 1279 W Palmetio Park Rd #3154 Boca Reton, 33486

3. The mailing address (if different): PO Box 273154 Boca Raton, 13427
4. Date of incotporatian/qualification; 06/09/2020

Document rumber; N20000006162
5. The name and street address of the current regintered agent and registersd offica on file with the
Flarids Department of State: (If resigned,

enter resignad)
DIANA TORRES
533 NW 4AVE #3121
BOCA RATON, FL 33432 .
g g ?::g '
6. The name and strect address of the new registered agent (if changed) and /or registered office T
(if changed): . \".T':’ ’... :
URS AGENTS INC. o ' i
1438 LAKESHORE DR ™= A
P.0. Bax NOT soeeptaiie =
TALLAHASSEE, FL 32312 DR
et t
The strest 8 ¢f its ffice and the of the business office of i i .,
aacl:nng ddre ?dé.m'&‘.“‘“"" an sireet addraes office of its registered agen
Su 8 uthﬂ'hedb resolution duly adopted by its board of di officer
;umy"{ﬁe goa: or thcyoorpmlﬂlalfo.ﬁ h& o noti eélum writing gm(}%ﬁs? o *
% @% ,Qgﬁuq TBK%, ﬁgaag tsnpay
or niey or ouns
Lhereb ¢ th registered and 20 act In this ]
T S AR U o g
as, W, [+ . LU
o?gme‘:rt is ﬁi m 0 reficce a ?ln &arag.fgtem’? aﬁg Jr';ss tﬁmm that ﬁg
corporation nodfed in wridng of tis Shangs
7< \%F s|rlzozo
Slpotug of - Die
If signing on behalf of an entiry:
Kaneths Bishap, Asat. Secremry
Typed ot Printed Neme

** *FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: Division of Co

CR2ED45 {04/17)

RPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

(HH2000028R8588 3



